LETTERA ALLCEDITORE

Intragastric enucleation of stromal tumors throu-
gh a combined laparoscopic and endoscopic

approach

Dear Editor,

We read with great interest the paper entitled
“Laparoscopic organ-preserving gastric resection improves
the quality of life in stromal tumor patients: an obser-
vational study with 23 patients” written by Ozcan et al.
in Ann Iral Chir. 2018 Oct 23;7 . We agree with the
Authors that preserving the stomach after excision of
stromal tumors is essential to improve the patients’,qual-
ity of life. We would like, however, to discuss some
issues that the paper published by Ozcan et al. might
raise.

When feasible, laparoscopic surgery is the best procedure
for removal of gastric stromal tumors, since,itds associ-
ated with all the advantages alreadyyrecognized to the
mini-invasive approach 23. Furthermore, it allows reduc-
ing the entity of the resected stomach/wall and; there-
fore, it may help maintain the Stomach functions‘and a
post-operative excellent quality‘of life.

Besides the standard daparéscopic procedure'with ‘wedge
resection of the stomach, we wouldslikehto ‘draw the
attention that other/mini-invasive ¢procedures might be
performed. The standard surgicaly treatment of gastric
stromal tumors typically involves, full-thickness resection
of the tumor site stomach wall."Surgical treatment could
be technically challenging, for, proximal gastric lesions
located near the gastro-esophageal junction. In the arti-
cle by Ozcan et aly itis not well defined how they
approached iuxtd-cardial stromal tumors. A combined
endoscopic/laparoseopic intraluminal enucleation tech-
nique has been proposed by some Authors, including us,
in these cases

Our technique consisted in inserting two 5-mm radial-
ly expandable trocars through the abdominal and gastric
walls. Through the 5-millimeter trocar, a laparoscope was
introduced into the gastric cavity and with an endo-
scopic polipectomy snare introduced per mouth, the gas-
tric juxta-cardial lesion was grasped and tractioned.
Through the other 5-mm laparoscopic trocar, the iuxta-
cardial gastric lesion was then removed with a complete
submucosal resection. The excellent exposure of the site
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of excision allowed by the endoscopic traction was essen-
tial in this step. The spe¢imen was then pulled away
from the mouth after its introduction intofa small plas-
tic bag and the gastric holes, were closed“with monofila-
ment non-absorbable sutures.

In selected cases ofysabmucosal iuxta-cardial  gastric stro-
mal tumors, as wellias in every small stromal/gastric lesions,
the laparoscopic—endoscopic technique should be preferred
since itsallows a.eomplete safetand oncologic resection of
submucosal l&sions, redu€ing riskyof complications (e.g.,
perforation) .and loweringsmorbidity when compared to
other open or laparescopic ‘approaches.

References

1. Ozean) O, Kaplan M, Yalcin HC: Laparoscopic organ-preserving
gastic reséction_improves the quality of life in stromal tumor patients
Any,Observational Study with 23 Patients. Ann Ital Chir, 2018, 23;7.

2. /Barajas-Gamboa JS, Acosta G, Savides TJ, Sicklick JK, Fehmi
SM, Coker AM, Green S, Broderick R, Nino DF, Harnsberger CR,
Berducci MA, Sandler BJ, Talamini MA, Jacobsen GR, Horgan S:
Laparo-endoscopic transgastric resection of gastric submucosal tumors.

Surg Endosc, 2015; 29(8):2149-157.

3. Vecchio R, Marchese S, Gelardi V, Vicari S, Cacciola E,
Cacciola RR, Intagliata E: Laparoscopic splenectomy in patients under
the age of eighteen. Experience in 18 cases. G Chir, 2011; 32(5):279-
85.

4. Vecchio R, Marchese S, Amore FF, La Corte F, Ferla F, Spataro
L, Intagliata E: Laparoscopic-endoscopic rendez-vous resection of iux-

ta-cardial gastric GIST. G Chir, 2013; 34(5-6):145-48.

5. Mino JS, Guerron AD, Monteiro R, El-Hayek K, Ponsky JL,
Patil DT, Walsh RM: Long-term outcomes of combined
endoscopic/laparoscopic intragastric enucleation of presumed gastric stro-

mal tumors. Surg Endosc, 2016; 30(5):1747-53.

6. Vecchio R, Marchese S, Spataro L, Ferla F, Intagliata E:
Combined laparoscopic and endoscopic excision of a gastric gist. Surg
Endosc, 2013; 27(9):3501-502.

Rosario Vecchio, Renato Catalano,
Rosario Emanuele Distefano, Eva Intagliata

Department of General Surgery and Medico, Surgical Specialties,
Policlinico “Vittorio Emanuele Hospital”,
University of Catania, Italy

Ann. Ital. Chir., 90, 2, 2019 183



E ERRATA - CORRIGE

Nel n. 1 2019 di ANNALI ITALIANI DI CHIRURGIA ¢ stato pubblicato (pagg. 14-20) il lavoro
“A prospective follow-up study in completion thyroidectomy for well differenciated thyroid cancer. A single Center study’
nel quale, per errore sono stati posizionati in ordine errato i nomi degli Autori,
che andavano invece redatti nel seguente ordine:

Simona Muresan, Mircea Muresan, Titus Cvasciuc, Darie Ruxandra,
Meagoe Radu, Daniela Tatiana Sala

Ci scusimao con gli Autori per il refuso
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